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r~l Certified Copy of Priority 
Document(s) 
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under 37 CFR1.52 or1.53 
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The Commissioner is authorized to charge any additional fees to Deposit 
Account 20-1430. 
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Attorney Docket Number 


040230-000100US 



I hereby appoint: 
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liiliilli 
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OR 
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n Firm or 
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Country 
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RECEIVED 
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I am the: 

S Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 
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Name 
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